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c {lﬂl.'.ll Initial Comments

. This report is of a biennial construction survey
| done by Bob Getchell on May 7, 2015.

This facility waz first licensed as a Family Care
{ Heme serving three (3) ambulatory residents
i {able to evacupte and respond without any
! physical or verbal assistance during a fire or other
cemergancy] onfprnil 7, 2000, Based on this we
are requinng the home fo be in complignee with
the 2005 ° Rules (104 NCAD 136) for the
Licenging of Family Care Homes " | and, the 2006
HMorth Carclina State Rasdential Building Code,

e

At the time of our visit, we cited deficiencies that
require an scceptable plan of correction,

C 143 Corridor-Free of Obsiructions

SECTION 0300 - THE BUILDHNG

104 NCAC 136G 0311 CORRIDOR

e} Corndors shall be free of all equipment and
| ather obstrustions

i

! This Rule is not met as evidenced by:

. 1. Based on chaervation, egrazs from all areas

! was not maintained in a safe manner by having

| carfidors thal contam uneven floors and

| transitions. This would effect 40 festdents by
exposing tham o fripping hazards and hampering
free egress in an emengancy’

Findings include:
The back corridor floor 13 uneven, and has
" multiple transitions creating a tripping hazard

I
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C 147 Contnued From page 1 C 147 f
I D1os MCAC 1356 0312 DUTSIDE ENTRAMCE i
[ AND EXITS o=
(d) Al el door locks shall be easily operable, k% g{ﬁ@q,ﬁaﬁ U-EEH
" by a single hand mdton, from-the-instde at aft o : i F“ i""ﬁ
times without keys. Existing deadbolts or turn e A B
buttans on the ingside of ext doors shall be " lﬂ_Ul |
remaved or disabled. ﬁj& W 4 ¥yt i
! !
| This Rule is not met as evidenced by |
! 1. Based on obsarvation, egress from all areas
was not maintained in & eafe manner by hawving
| doors that could net be opened in a single hand [
mofion. This would effact all residents by not |
Callowing free egress inan amengency. '
| Findings include: I
8. The front door has & knob thal is not single ’
| motion |
G153 Hougskeeping And Furnishings-Clean, Repaired C 153

BECTION 0300 - THE BUILDING

FURNISHINGS

"{a) Eoch family care home shall;

| (1} hawve walls, ceilings, and floors or floer
coverings kept clean and in good repair;

(2} have no chronic unpleasant odors,

13y have furniture clean and in good repair;
(e} This Fule shall apply to new and existing
homas.

This Fule iz not mel as evidenced by;

walliceiling finish in disrepair,

| Findimgs inchude:
i ]

104 MCAC 136G 0815 HOUSEKEEPING AND

| The faciliy failed to keep the walls and cellings in
good répair by having extensr frim and inferior
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| d) The main corrdor ceiling finish has damage
frosm a leak,
b} The bathroom walllceiling joint is separating,
T EY Babk exaobt MEspamt preelid i the bare
| metal.
i d) exterior vinyl damage at back door,
| &) exterior vinyl damage at kitchen.

c l'-'+| Building Equipment Maintained Safe, Operating

| SECTION 0300 - THE BUILDING

{108 NCAC 135G 0317 BUILDING SERVICE
EQUIPMENT

i {a) The building and all fire safety, elactncal,

| mechanical, and plumbing equipment in a famiky

| care home shall be maintained m a safe and

- operating condition,

({1 This Rule shall apply to now and axisting

| family care homeas. |

This Rule Is not met as evidenced by: .
| 1. Based on observation, the building electrical |

syslem was not maintained in 3 safe manner,

This would effect all residents by potentially |
| exposing them to a shock hazard, |

| Findings imclude: | '

A 220-volt outlet bahind the dryer is not secured ;
| to the wall. O VAt fa Lo lten

~(S
2. Based on obsanation, the exhauet ventilation (?‘:i‘f-ﬂ W . F'(
| was not venfing to the cutaide of the building. _ j& Iy ;'ﬁﬂ_}édﬁf"
Thia would effect the residents by exposing them A0 Ll ey = |
| b airbarn [int and confaminants HAZ(I MW f;,b |§ ! .
' . ; - ‘1.’5
 Findings include: % ﬁ'ﬁﬁi&(‘;ﬁ, t}é Z"ﬂ‘w |

Thye axhaust duct on the clothes dryer has

| become disconnected. -. %%M ﬁﬁ:’ EB#J..L-‘—::"‘
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| 3. Based on cbhaervation, tha building
| compongnts provided 1o heve a level walking
path ware not maintained in a gafe manner,
T al Gethe front GETER BGETHS are looB8 and some
| brick on the steps i broken creating a Irip hazard

' 4. Based gn cbservation, the buiding
| components provided to skow down the spread of
I smioke have nol been maintained,

Findings include;

a} Bathroom door scrube frame and will nod close |

| and latch,
b} back left bedroom has a loose door knob,
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